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W 75 2 NOTICE OF SALE OF SECURITIES
Bty d PURSUANT TOREGULATIOND, A
7095?‘% oo SECTION 4(6), AND/OR
vwwowsmmoreinv ooy ([FHATHER
Name of Offering ({ |:| check if this is an amendment and name has changed, and indicate change.) 0806

Class A limited liability company units

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 [A Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [¢/] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

AT/
1. Enter the information requested about the issuer IR,
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) UCT 2 3 %
SoyMor Biodiese!, LLC 2008
Address of Executive Offices (Number and Street, City, State, Zip Code) Temmwma Code)
15200 - 780th Avenue, Albert Lea, MN 56007 et
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Formed for the purpose of constructing and operating a 30 million gallon per year biodiesel manufacturing facility located near Albert
Lea, Minnesota.

Type of Business Organization
[0 corporation (J limited partnership, already formed [f} other (please specify):
[] business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 4] [0 [4] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500} only to issuers that file with the Commission a notice on Temporary Form D (i7 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: 1).S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

limited liability company
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: '

1

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [/] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pestorious, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

15200 - 780th Avenue, Albert Lea, MN 56007

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner [7] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Stadheim Ill, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

15200 - 780th Avenue, Albert Lea, MN 56007

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Hanna, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)

15200 - 780th Avenue, Albert Lea, MN 56007

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner [| Executive Officer [f] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Schmidt, Allen

Business or Residence Address (Number and Street, City, State, Zip Code)

15200 - 780th Avenue, Albert Lea, MN 56007

Check Box(es) that Apply: ~ [] Promoter [ | Beneficial Owner [] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Janzig, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)

15200 - 780th Avenue, Albert Lea, MN 56007

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ]| Executive Officer [#] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitt, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)

15200 - 780th Avenue, Albert Lea, MN 56007

Check Box(es) that Apply: [[] Promoter [1 Beneficial Owner [] Executive Officer Director General and/or

Managing Partner

Ful! Name (Last name first, if individual)

Phillips, Ryan

Business or Residence Address  (Number and Street, City, State, Zip Code)
15200 - 780th Avenue, Albert Lea, MN 56007

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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:[ - A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or aisposc, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stroburg, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
15200 - 780th Avenue, Albert Lea, MN 56007

Check Box(es) that Apply: Promoter Beneficial Owner [] Executive Officer O pirector [J General and/or
Managing Partner

Full Name (Last name first, if individual}

SoyMor Cooperative

Business or Residence Address (Number and Street, City, State, Zip Code)
15200 - 780th Avenue, Albert Lea, MN 56007

Check Box(es) that Apply: [ ] Promoter Beneficial Owner [ Executive Officer ] Director [ General andror
Managing Partner

Full Name (Last name first, if individual)
Renewable Energy Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
416 S. Bell Avenue, Ames, lowa 50010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter (O Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter I:l Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter D Beneficial Owner I:] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend t'o sell, to non-accredited investors in this offering? ......oowvesvvviverrnnnee YDeS 1*[130
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ooe..covivvecercrccrsrereecnenercernecrersceroee $_1-00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
NO COMMISSIONS WILL BE PAID.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) «.ccovviiierr i

Ol (Jax [Taz) [Jarl [Teal [Heol Ol CJoe) Clod) [Jed) (J6al (Tad [Tin)
60 O] [Tia) CIxs1 Ckyd CJral Cive) (Iwo) CIual CIui e [ s [ Imal
On COsel O Chvel O O Chy) Cned CJwn) (Jos) Clox] [ Tor? {Teal
OO0 Oso) Osp Omo O Oon T Civa) Cwa Clwwl D Cled Oler)

[ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) .....ovccvernnrirecrnnserrern e st sresiessesssssssenssssenesseseneneneenes ) Al States

O (Oaxl (Dazd OOarl CJcal Ol Clenl Coe) ed ClED eal CTad o)
O O O O Oxyl CDea) U O Ova T Cesd CIws) ol
Cem Chee Tyl Clem O Tl Oy Clsd) Can) Tlon) Clox] Clor] Cleal
OO0 Osa Usp Om O Chim Ohvo Ova Owd R Ced Clwy [ Xer]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ....ooccoiieciriec e s e e s s e s rns (] All States

Ol [Jakl [Jazl [CJar) [Jcal [Jcol [CJen [CJeel (Jocl FTe) CJsal (Tl (o]
o0 O] Clal OOkl (k] CJeal (Cvel CIvol COwal CTwed v [ Jws] [ Jvol
Cvt OOl O] (el CIn0 Ol Cy] CIscl Csol Conl [CJok) [Jor] [ TeAl
OO0 OOsa (Isp) O O Cin O Cval OJwal Cwyl Ol Clwyd [ Tex]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included'in this offering and the total amount already
sold. Enter “0” if the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT .ttt bR bAoA e bR bR nea e e e b3
EQUITY ettt ettt st h e et b e e et R et st ke et b0 $ $
[J Common [] Preferred
Convertible Securities (including Wartants) .........ccocuviinmsnsien e s b 3
PArtnerShip [NEEIESIS .....v.vvcureereivrnressrersresses s srnsressessssesons sessessssnassss senasecseeasest sese sesmiaseresensssosee sessenecne $ $
Other (Specify Limited Liability Company UNts | | .......mmmmmmrmmssinmenssensnn $_ 4,500,000 s 3,152,250
TOUAY <.vvvveeeeoe oo ses s ssss e s e s st s $__ 4500000 g 3,152,250
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOIS ..ot e e sees e b bbb sas ket bbbt sb s ann s rnnes e 1 $ 3,152,250
NOT-ACCTEAIED BIVESIOTS 1.vvvvvrrursrssrermssesssrmsss ssssasssssssasssosssessssessevas sessesss tsseesesseessasssesesasossessesneesenes N/A $ 0
Total (for filings under Rule 504 OnIY) oot iniresninsns i esannes
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lot it irt ittt e et e e e ve it rrr et et e en e e e e e s caetr et eaece s nn e naeesen $
REGUIALION A Lottt it it e e e 5
RULE SO Lot e et et et et e e e e e s $
TOMAD .o e e e et et et e s b3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZEIIE'S FEES ..ouiiuiieeeeiei oot eertssienaesesiesass st vemsstsesesss s b ssesse st asae st sebass s snssessessesmss e sessseanssesssmasisnaesssans 0 s
PHnting AN ENZIAVING COSIS v vririrsvermemsssrmssrsserasesssersasasessnsessssssessssstsess iessonssssassssassssessssessesssssasesssrenssssns 1 $ 5,000
LEZAL FEES ..vvvererinviinsirssinisssssiorssss s base b s re bbb bbb bbb bbb bR b e e e B $ 38,000
ACCOUNTITIZ FEES ..ottt eas et aee s eeme bbbt 4o b sbiss 4 b Ses 44 b 62 nbaa e it hnr s st smnesernenes O %
ENGINEEIING FEES Louiiiiiiiiiiiinniniiis i st b s st st b s nb s b ab b em b em e b et s s em s s snr R enrbeb e O s
Sales Commissions (specify finders’ fees Separately) ..o e s e M s
Other Expenses (identify) Feasibility Study 7 $ 22,000
TORA ...eer e seees e ess ot ettt e 4 $ 65,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PLOCEEAS 10 the ISSUET.” ..coiiiveiciiieenies et essa bt b e s sss e es b b s e bsbssnb b bese g b s Rnessbe s epegsnesser e $_4,435,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
preceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAIES ANA FEES oovrirceice st s s s bbb bbb et bbb et bt it s s
PUTChASE OF FEAL EBLALE c.ouvu oottt et mer e ere e ee ese e s e sesseeaeesseearmbetesbas s s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIETE ..ottt et st sana st s st e scsnsnasees ] s
Construction or leasing of plant buildings and facilities ... ] $ 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 8 THETEET) wvuvivseveriieriseiesssiassrsssrsssesssessasesssessssssosssess s oosasessbssssssssssnsessssssssessssssasesssessssens 0s [HE]
Repayment Of INAEDIEANESS ........ovoveieiteieeeie et ee st een st se s en b se st senn e sabme i s ssss e ba bt sii bbb ans s s 2.667.000
WOTKINE CAPILAL...o.ooeoceoeeeeceee e eeeeee e s et a s sm s sens e be e sns s ssens et eesas s sene st eee s ssansansrennresane s $ 1,768,000
Other (specify): Os s

....... 0s Os
COMUMI TOUALS c..o.oceveee e e seeesas st sser s s s et sssree st sesas s ssran s e mess st esns s senen e basr st et rsnrasesan s Ta ¥j$__ 4435000
Total Payments Listed (column totals added) ...t sss e ssse s seseseeee i7i% 4,435,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
SoyMor Biodiesel, LLC

Signature

Date

nnino BUnnne. | 10]10l200¢

Name of Signer (Print or Type)

Jennifer Hanna

P

_yle of Sig(ﬁér (Print or Type)

Secretary, Treasurer, Governor

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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